fields of mental study and research. Still, just as in the case of the diseases affecting any particular part, organ, or tissue of the body, so in those affecting the organism as a whole, a classification is necessary for the practical purposes of description, diagnosis, and treatment; and it helps to define the facts of existing knowledge with a view to further progress. For with classifications of diseases, as with most things, evolution is always at work, and so the classification of to-day may with increasing knowledge give way to the other of to-morrow.
The simplest classification of any group of things is the artificial classification, based on only one principle of division or fundamentum divisionis. Thus, we might differentiate the mental disorders of our patients according to the time element, into the acute or recent, the subacute or subrecent, and the chronic or persistent; or again, according to their degree of intensity, into the mild or simple, the moderate, and the severe or intense. And here it may be mentioned in passing that, contrary to its usual meaning in medicine, the term "acute" is frequently, and erroneously, used in psychiatry as meaning "severe."
Who has not read a description of the chronic maniac or melancholiac passing through one of his "acute" attacks ?
As distinguished from an artificial classification, a natural classification is one based on several fundamenta divtsiofiis, and the more principles of division rationally employed, the more likely is the classification to be a natural one, in other words, in the realm of diseases, a true nosological classification. Such a classification of the insanities, for instance, must be not merely anatomical, or physiological, or biological, or psychological, or sociological, or etiological, or pathological, or symptomatological, or clinical, or prognostical, or therapeutical ; it of Ayr Mental Hospital twenty years ago.26 In my experience it includes the various main groups and types of the psychoses met with among mental invalids, although individual patients show combinations of groups and types, or transitions from one type to another. There is, in my opinion, an unfortunate tendency in current psychiatrical literature to multiply the types of mental disorders, and to describe the various combinations met with in individual patients as new psychoses, with the result that the nomenclature of psychiatry has become a medley of verbiage, and no one can see the wood for the trees. Let us recognise that there are no two people in this world exactly alike, and that consequently the psychoses of individuals are never exactly alike, and indeed they vary in the same invalid. Then, again, in the realm of mind, different people see the same things differently, much more so than even, say, in the realm of skin diseases, where the observations can be easily put to the proof. Jn psychiatry we need to come out of the wood into the fields, for a breath of air and a broader view, and so to concentrate on the bold outlines and main essentials of the mental invalid, and not to dissect him ad nauseam. In a classification of mental diseases, therefore, we should aim at the inclusion only of the main groups and types, those which represent the main morbid modes of self-expression of mental invalids, and of their reactions to the underlying causes of their illness, their mal-adaptations to environment, and their maladjustments with the realities and difficulties of life. (See the accompanying Nosological The psychoses may thus be arranged into, at least, five main groups?the congenital, constitutional, organic, organismal or bodily, and toxic and energic. But mental invalids, in accordance with Nature's usual way, show various, indeed endless, combinations between the groups or between types in the same group. Thus, a congenital ament may have a psychosis in any of the other groups, e.g. an idiot or imbecile with an attack of mania, or a moron with the psychosis of general paresis, or of puerperal sepsis, or of alcoholismus; and amongst aments themselves, idiocy shades off into imbecility, and imbecility into morosis, in individual cases. Again, an invalid with a constitutional psychosis, e.g. the dipsomaniac, may acquire, like the moron, either of the same three psychoses ; and as will be emphasized shortly, there is a strong tendency in the constitutional group to combined or transitional types in individual cases, and to actual changes of type, either in the same individual during the course of his illness, or in the different attacks of some individuals during their lives. 821 As regards the etiology and pathology of the different groups of the psychoses, it may be said shortly that the congenital psychoses, or amentias, are markedly hereditary, and due to defective germ plasm, A. F. Tredgold attributing 85 to 90 per cent, (primary amentia) to this factor alone, and 10 to 15 per cent, (secondary amentia) to arrest of brain development by extrinsic cerebral disease (op. cit.). In amentia the pyramidal nerve-cells of the cerebral cortex are small and undeveloped. J. S. Bolton, using his micrometric method, has shown that in amentia a term, however, which he employs to include also chronic mania, recurrent insanity, eccentricity, paranoia, hysteria, and epilepsy?there is defective development of the frontal cortex, especially its layer of pyramids, and that the degree of deficient neuronic development varies directly with the degree of amentia.27 The Greek words moron and morosis, now being gradually adopted in the literature of amentia, are much more convenient than their respective lengthy English equivalents, feeble-minded and feeble-mindedness; and the useful adjectival term, corresponding to idiotic and imbecilic, would be morotic. In the congenital psychoses, the constitutional factor is relatively the strongest, and is probably entirely hereditary, that is, due to defective genes in the majority of aments, and possibly to neurotic genes in the minority; and this hereditary factor is much more potent in bringing about the resulting defects than the exciting factors of developmental stress or extrinsic brain disease.
In the organic, organismal or bodily, and toxic and cnergic psychoses, the constitutional factor, which may be inherited or acquired, is less pronounced than in the congenital or in the constitutional psychoses, and is relatively less potent than the stress which precipitates the psychosis. But it is never absent in my experience, being represented by one or more of the data of evidence of the nervous constitution.
Thus, even in the etiology of the psychoses of general paresis, a constitutional factor is found to be present, frequently morbid disposition, inherited or acquired ; and in my opinion it is this factor, rather than a special neurotropic strain of the treponcma pallidum, which mainly explains why only a very small proportion of syphilitics become general paretics (2 to 5 per cent, according to various observers).
The late G. R. Wilson28 gave an excellent description of what he even designated as the "diathesis" of the male general paretic?the keen, restless, 822 ambitious, sanguine, ultra-sexual and ultra-social, but at bottom selfish and egotistical type of individual, less frequently met with nowadays among our general paretics than formerly. With our increasing knowledge of the disease, the modern term "general paresis" seems to me much more suitable than the original "general paralysis of the insane." It is an organic destructive lesion of the neuronic and other tissue elements of the cerebral cortex, which sooner or later impairs its working at its highest level, and so sooner or later reveals itself in psychotic manifestations of varying types in individual cases, or, in the same case, during the dementing progress of the disease.
Consequently, individual general paretics may be characteristically exalted, excited, and impulsive, or depressed and passive, or delirious, confused, stuporous, and resistive, or deluded and sometimes hallucinated ; but, underlying any of these reactions, they are always progressively facile and demented. And what is equally true, a general paretic may exhibit none of these psychotic manifestations to such an extent as to amount to insanity in the technical, legal, or social sense. Many a general paretic can be, and is, treated at home, or in a general hospital, or in a mental hospital as a voluntary patient.
In the organic, organismal, and toxic and energic psychoses, in which the predisposed neurones of the cerebral cortex succumb to relatively more potent and extrinsic stresses, producing neuronic malnutrition, exhaustion, and poisoning, the cortical nerve elements degenerate and disintegrate; and in fatal cases the chromatolysis of the pyramids in the early stage is frequently found to be of the peripheral type, especially in toxic cases.
The constitutional psychoscs in my experience form a natural group, with certain common characters.
As regards their etiology, the constitutional factor, inherited or acquired, is pronounced, and as a rule is relatively more potent than the stresses exciting the psychoses. These are usually psychic, biologic, or hygienic in nature, although the energic, toxic, and indirect pathologic stresses, in their lesser degrees, also play their part. The constitutional psychoses comprise the great majority of the acquired psychoses, about 70 per cent, in my experience, and represent the mental breakdowns precipitated mostly by the epochal and reproductive crises, and by the worries and anxieties and the wear and tear of life, with their accompanying impairment of the bodily health. These stresses 823 bring about exhaustion, malnutrition, and poisoning of an unstable brain cortex.
As regards their pathology, the constitutional psychoses are specifically diseases of the association areas of the cerebral cortex, especially the frontal, but also the parietal. The nervous constitution, with its morbid reactivity, shown most frequently as abnormal disposition, means that the neurones of these areas work faultily, probably owing to some molecular biochemical or fine structural peculiarity, or to some unusual change in the inter-neuronic relationships. There is ample evidence of their pathological alteration in the psychoses, and the common feature is chromatolysis, seen especially in the pyramidal layer of these areas. In the earlier years of my psychiatrical work, I was intimately associated with the late YV. Ford Robertson,29 whose beautiful technique in neuropathology was universally acknowledged; and in my opinion no one demonstrated more clearly than he the central structural another; or he may have successive illnesses in which one or other of these types alone is the characteristic reaction.
The delusional psychoses form a very indeterminate collection in present psychiatrical literature. I have found it useful in practice to group them simply into the unfixed (delusio) and the fixed (monomania, and paranoia). The unfixed delusional condition, which I term " delusio," should be distinguished from the fixed delusional conditions ; and these again might with advantage be distinguished simply into (i) those in which the delusions are of one particular trend or variety, for example, the monomania of suspicion, or conspiracy, or persecution, or of unseen agency, or of pride and grandeur, etc., but are not combined or elaborated into a system ; and
(2) those in which the delusions are combined, and elaborated into a system ; and to this type of fixed systematised delusional psychosis, the term "paranoia" might with advantage be restricted, instead of being used indiscrimately, as in psychiatrical literature, to include any delusional condition. Delusio, mono-of motives at all, but is dominated by a sudden and overwhelming impulse and desire to action, which is carried out at once on the spot, regardless of consequences, or of any warning by the moral sense, which in such cases seems to be temporarily obliterated.
Mental invalids, who are the subjects of these more or less recurrent or fixed psychoses, namely, abulia, obsession, and compulsion, or of such fixed, and often downwardly progressive, psychoses as monomania and paranoia, moral degeneracy, and dementia, frequently exhibit reactions, or episodes, or distinct attacks, of melancholic, manic, delirious, confusional, stuporous, dementia of varying degree; and dementia praecox itself, the bane of psychiatry, is dementing from its outset, and although it may become temporarily arrested at different grades of descent, in advanced cases it spells the mental death of the individual.
Probably in no disease is there perfect or ideal recovery. Even the simple cut leaves its scar. But happily there is, in the majority of human maladies, functional recovery, which is the essential that counts for the purposes of life. And so, with the constitutional psychoses, although there is good reason to believe that even a mild and curable psychosis means the loss of some cortical neurones, this does not impair the efficiency of the invalid when his illness is safely over. There are statistics to show that of those who have a mental breakdown, about one-half recover without requiring mental hospital treatment; and that of those who go on to mental hospitals, about one-half recover sufficiently to return to their homes, and the majority of these completely so. For the above reasons, etiological, pathological, and clinical, I consider that the constitutional psychoses have important common characters, entitling them to inclusion in a natural group of the psychoses.
As contrasted with the excitement and restlessness of the maniac, the typical passivity of the melancholiac has long interested me.30
It frequently passes into a condition of rigidity and resistiveness, or katatonia, a symptom seen in its most marked degrees in dementia praecox, and in deep stupor, m which also may occur the opposite conditions of flexibility and catalepsy.
In melancholia, instead of passivity and katatonia, there may be excitement and restlessness as in mania, this combination of types being variously known as agitated melancholia, mania-melancholia, or manic-depressive psychosis in the strict sense. It is well known that such cases of melancholia are among the worst prognostically, especially in elderly subjects. The passivity, the resistiveness or katatonia, the flexibility and catalepsy, and the excitement and restlessness all indicate involvement of the psycho-motor areas, on the efferent side of the association areas. Similarly, on the afferent ?r sensory side, hallucination (and illusion) is a frequent accompaniment of one or other of the psychoses, and indicates involvement of the psycho-sensory areas. When an acquired psychosis is accompanied by hallucination, or by katatonia, etc., the morbid process has extended from the psychical or association areas respectively to the psycho-sensory or to the psycho-827 motor areas; and when both hallucination and katatonia, etc., are present, the lesion is widespread, and the psychosis frequently has a definite trend towards dementia.
Paralysis," Journ. Ment Table) , hitherto in practice available for private patients only ; but in the national interest, apart from its humanitarian aspect, should be equally available for public or rate-aided patients. Procedure for admission in the case of a voluntary patient. His formal application in writing, that is, his actioti in the matter, the essential test of his eligibility for admission ; and as an additional safeguard, this application should be supported by the recommendation of a doctor. Notificatioti as an alternative to certification in certain cases.
Some Curative Methods.?The treatment of any invalid, especially the mental invalid, essentially individualistic; necessarily both physiotherapeutic and -psychotherapeutic, and frequently empiric. Sanatorium or open-air rest treatment of active psychosis, supplemented by hydrotherapy, etc., and followed during convalescence by exercise, and by more active lines of occupational, recreational, and social therapy. Medicinal treatmeyit as required, and based on the science and art of medicine. Organotherapy or endocrinotherapy?clinical investigation of metabolism. Caution in attributing cures to drugs, especially in psychiatry.
The General Hospital and the Mental Hospital.?Their respective functions. Any hospital, scientifically designed, should give effect to an underlying essential principle, namely, to help the patient by structurally facilitating the work and observation of the nurse, and therefore the consummation of the work of the doctor. (Some illustrative plans.) 828 The Special Importance of Early Treatment in Mental Diseases hardly needs to be stressed when we remember the extreme delicacy of structure of that organ which represents the supreme achievement in the scale of evolution, the human brain. Every individual is born with a given number of nerve cells in the cortex of his cerebrum, estimated by some at as many as nine millions in the normal brain ; for Nature makes lavish provision to meet the losses of ordinary wear and tear. It is definitely known that the cortical cells, the most highly specialised cells in the body, cannot reproduce themselves and thereby increase their original number; that during the period of growth and development, they simply increase in size, and in the multiplicity of their connections with one another through their branches, under the stimuli of environment, use or work, and proper supplies of food and oxygen ; that during maturity and prime, they reach their full development, but sooner or later begin to succumb, if the wear and tear of life has been unduly strenuous ; that during the change of life and senescence, many of them disintegrate, die, and disappear, with the result that in old age the cortical cells are much less numerous than they were at birth; and that a psychosis always means the death of some cortical cells, an acceleration and exaggeration of the normal process of later life ; but that this process may be arrested and health restored in many cases, by timely treatment; that otherwise the process of disintegration continues, and sooner or later ends in that bane of psychiatry, premature mental death or dementia, the mens mortna in corpore vivo. I do not intend to refer here to early treatment at home; or by means of a complete change of environment to the country, hills, or seaside ; or to treatment in the various types of nursing homes ; or to the useful provision of the law in Scotland, which enables a mental patient, with a view to his recovery, to be treated away from home in a private house "for profit," under a medical certificate to the effect that the "malady is not confirmed," for a period not exceeding six months?a period which might be extended with advantage to a maximum of one year. One or other of these courses may be the most suitable, or necessary, in the individual case. With all aspects of the case duly under review, the main consideration should be that the patient should have the line of treatment, and the facilities for treatment, which will provide him with the best chance of recovery ; but in my opinion all houses and homes vol. xxxii. no. xii. 829 31 receiving mental patients for profit should be known to the General Board of Control, and subject to visitation at their discretion. Unfortunately mental illness is relatively one of the expensive kinds of illness as regards its treatment, and for the poorer class of patient the facilities for early treatment in this country are still very inadequate, notwithstanding what has been done, through the spirited and philanthropic action of public bodies and private individuals, in some of the larger cities and teaching centres, amongst which it is a pleasure to be able to include my old School in Edinburgh. ' I would merely say here that no general hospital of a medical school is complete without its psychiatrical or 77iental clinic, from the various points of view of (i) the benefit to the patients seeking its advice and treatment; (2) the increased efficiency of the nurses trained in the hospital; (3) the improvement of the clinical training of medical students in the recognition and treatment of the psychoses in their early stages, when it is most important for the family doctor to recognise and treat them; and (4) the gain that accrues to the scientific study and practical treatment of the psychoses by expert physicians, constantly in touch with other active workers and teachers in medicine and science.
Voluntary Treatment in Mental Hospitals.?Similarly, in the case of mental hospitals, which are specially equipped for the purpose of cure and care, everything should be done to encourage early treatment; in other words, to encourage patients to come for treatment voluntarily and soon, and not to imperil the chances of recovery by delay. I have long taken a special interest in this matter.31 Most physicians in charge of mental hospitals will, I think, agree that the great majority of their patients are contented with their treatment and surroundings, and that only a very small, though often vociferous, minority are disgruntled with and resent their " incarceration," as it is usually termed by them, and frequently by well-meaning critics and reformers. After taking up the duties of my post at Crichton Royal, in 1908, I realised that one of the main reasons why the great majority of patients in those days were admitted under certificates of insanity was the then prevailing association, in the mind of the general practitioner as also of the public, of mental hospital treatment with certification ; and that consequently, as a rule, the patient was not sent for treatment until he was clearly 830 certifiable. So I began to draw the family doctor's attention to the possibilities of earlier treatment on the voluntary basis, and to its obvious advantages from the point of view of the patient and all concerned, a voluntary patient being technically sane.
The foregoing remarks apply to patients of the private or " paying" class only, as an unfortunate defect of the Scottish Lunacy Acts, which it is hoped will be remedied at no distant date, has hitherto in practice debarred rate-aided patients from coming for treatment to mental hospitals as voluntaries, the Lunacy Grant from the Local Taxation Account to the Parish Councils being available towards the cost of maintenance of certified rate-aided patients only. At Crichton Royal, previous to 1908, about 20 per cent, of the private admissions were voluntary, and 80 per cent, certificated; in 1923 and 1924, in the First or Further, of the 1226 voluntaries treated during the years 1908 to 1924 inclusive, only 10, less than 1 per cent., required to be certified for purposes of detention and continuance of treatment, this step having become necessary owing to the patient's condition, and being carried out in consultation with the relatives and outside doctors. The experience at Crichton Royal has thus shown clearly that the great majority of patients of the private class may be treated suitably in a mental hospital under the voluntary procedure ; and that certification with its various disabilities may be reduced to its proper place of a social and legal necessity.
The figures in the accompanying that this has been possible for nearly sixty years, the extreme rarity of a rate-aided voluntary in a Scottish mental hospital in the past is proof in itself that such provision as exists has hitherto been practically a dead letter. In actual practice the rate-aided patient has to wait until he is ill enough to be certified as a " lunatic," thus losing the opportunity of systematic early treatment in a hospital specially equipped for the purpose ; and further, in order to become a " lunatic" for purposes of treatment, the patient also has to become a "pauper," on the "poor roll" of the parish, the procedure for certification and admission being under the control of the poor law authority, which is legally responsible for action, and also liable (in part)
for the patient's maintenance. The majority of self-respecting men and women shrink from the shame of applying to the parish, and also from the odium of certification.
Hence valuable time is lost in many cases; and such feelings are not conducive towards recovery when mental hospital treatment eventually becomes an urgent necessity; and further, they are apt to be attached to the hospital itself, and to the " lunacy " system generally. The results of such an unenlightened policy of retarding, instead of facilitating, the early treatment of those who comprise the great majority of the population in the public mental hospitals of the country may be summarised as :
(a) The occurrence of much preventable permanent and incurable mental invalidism, with corresponding loss of efficiency in the community, and corresponding burden of expense to the country ; and (/;) the injury to the public mental hospitals themselves, by depriving them, though specially equipped for purposes of healing, of their ample amount of that healthy curative atmosphere which an active circulation of hopeful and curable cases so largely promotes. The (2), in order to remove the disability of pauperisation?which is not a necessary part of mental illness, nor of any other form of ill-health?to transfer the present lunacy obligations of the Parish Councils to the appropriate local health authority. Were reforms effected on such lines, and early treatment thereby encouraged, it seems only fair to expect that rate-aided mental patients would in time come to the mental hospitals with no more reluctance than do the rate-aided inmates of fever hospitals and sanatoria for tuberculosis, and that the general health, happiness, and efficiency of the community would be effectually promoted. Owing to the specially extensive experience of the voluntary system at Crichton Royal, and the careful keeping of statistics for many years, the Board of Directors have recently memorialised the Secretary for Scotland in this important matter.
As regards the procedure for admission to a mental hospital, the voluntary patient some day in the future may be permitted legally to make no more formal application than is required in the case of a patient entering a psychiatrical clinic or a general 834 hospital. However, mental illness being what it is, and often affecting the patient's civil capacity, the public requires reasonable safeguards. These in Scotland consist (i) of a formal application by the patient to one of the Commissioners or simply to the General Board of Control, and the formal sanction of the latter, pending the receipt of which the patient, in a case of urgency, may be admitted at once to the hospital, on making a similar application in writing to the superintendent; and, subject to the latter's consent, the patient may be received for three days, before the expiry of which the sanction from the General Board must be obtained. And (2), the voluntary patient may leave the hospital at any time on the expiry of three days' formal notice to that effect to the superintendent. Speaking from considerable experience in these matters, I would suggest that the patient's application should be supported by the recommendation of a doctor, preferably his usual medical attendant; and that the period of three days should be extended to seven days, both at the time of coming in urgent cases, and of leaving, and in both instances even for the practical consideration of postal difficulties alone, in the case of hospitals ;remote from the General Board, or from the patient's home and relatives. These suggestions are made in the interests both of the patient and of the public.
As regards the mental condition of the invalid eligible for admission as a voluntary into a mental hospital, any person who is ill mentally, and is recommended by his doctor and relatives to go for the special treatment which he requires, and which he can obtain only at a mental hospital, and further is willing to go, should be allowed to go. He has the moral right to go as a voluntary, and the proof of his willingness is his formal application in writing. He may be of unsound mind, but medically and legally he is not " a proper person to be detained under care and treatment." There are many persons in the community who are mentally incapacitated in a medical and even in a legal sense, and yet have so much self-control left that they are not proper persons to be detained under treatment; and such persons, as well as many others with lesser degrees of mental incapacity, may give proof of their self-control by putting themselves under treatment in a mental hospital when this seems desirable or necessary. It is not the doctor's province to mystify himself and others, including the lawyers, by expressing pious and academic opinions about the exact degree of the state of the patient's willingness, and to say 835 essentially individualistic, and necessarily includes both physiotherapy and psychotherapy.
Every doctor is inevitably a physiotherapist and a psychotherapist Even the application of the various physical and chemical remedies required in an ordinary medical or surgical case for restoration of organic function and bodily health involves the influence of suggestion, and of other psychical factors, for example, confidence of the patient in the doctor, which are fundamental in any form of treatment; and obviously this psychical factor of treatment applies especially in the case of the mental invalid with an active psychosis, the causation of which always implies psychogenic as well as physiogenic components. Psychotherapy, administered with understanding in the individual case, in the form of rational explanation of symptoms, re-education, suggestion, auto-suggestion, persuasion, encouragement, and advice, will accomplish much in the treatment of the psychoses, in which the more specialised methods of psycho-analysis have hitherto had a limited field of therapeutical application.
Further, the treatment of a mental invalid must frequently be empirical, and altered from' time to time, as determined by the varying, and sometimes unexpected, reactions characteristic of the abnormally working brain and organism. As in the practice of medicine generally, the psychiatrist tries to remove the causal and pathogenic factors as far as possible, both those producing exhaustion, poisoning (toxic and infective, and auto-toxic and auto-infective), and malnutrition of the nervous system, and those also operating psychically, especially worry and anxiety, any possible source of which should clearly be eliminated ; and he tries to restore the general health and nutrition, and the functions of any bodily organ that may not be working normally.
The Sanatorium Treatment of Active Psychosis by Rest in Bed in the Open Air (Open-Air Rest Treatment).
On physiologic, psychologic, etiologic, and pathologic grounds the particular combination of rest in bed with the fresh air of the open, along with suitable dieting, secures in the most natural wa> the rest, the aeration and purification or detoxication, and the nourishment, required by the brain and organism during the critical experience of an attack of psychosis, and so places the patient in the best condition for recovery. Active 837 psychosis, that is, psychosis with active symptoms, the more urgent morbid manifestations or expressions of the invalid's mind, is naturally exhibited in most cases during the acute stage of the illness, which I think should be regarded as lasting not more than six months in the case of mental diseases ; but in the case of those lasting longer, active psychosis may also arise at any time during the subacute stage, from six months to two years, or during the chronic stage, when, after a duration of two years or longer, the odds begin to be distinctly against the chance of recovery in the more hopeful types of the psychoses. From 1894 to 1902 I practised the then prevalent " exercise" treatment of active insanity or psychosis, that is, by regular daily outdoor exercise in the fresh air, and obtained a recovery rate of 42 per cent., the results being slightly better with women than with men. From 1902 to 1906 I carried out the " rest" treatment, that is, by rest in bed indoors on hospital and Weir Mitchell lines, and obtained a recovery rate of 44 per cent., the results being slightly better with men than with women.
Apart from this slight improvement in the recovery rate, I found that " rest" possessed other advantages over " exercise" in the treatment of those actively insane, securing, for example, more satisfactory clinical observation by the physician, better supervision and attention by the nurse, and greater contentment and restfulness and manageability on the part of the patients. Having seen the marked improvement exhibited by tubercular patients, sane and insane, undergoing open-air treatment, and having noticed also the bodily and mental improvement of the ordinary sick and infirm, but nontuberculous, insane, after an occasional day in the fresh air and sunshine in favourable summer weather, I decided to combine the " rest-cure" with the " open-air cure" in the treatment of those actively insane, and made provision for this purpose, in 1903, in the design of a new hospital at Ayr Asylum, with the opening of which, in 1906, the regular practice of the sanatorium or open-air rest treatment was begun.3'2 Comparing the therapeutical effects of outdoor exercise, indoor rest, and outdoor rest among the actively insane, I may summarise my experience as follows: (1) Outdoor exercise benefits primarily the physical condition, but may retard the mental improvement; (2) indoor rest benefits primarily the mental condition, but may retard the physical improvement; (3) outdoor rest benefits from the first both the physical and the mental condition, and so promotes 838 from the outset both bodily and mental improvement; further, it obviates the risk of undue exhaustion which attaches to the method of exercise, and the evils of sluggish metabolism which attach to prolonged indoor rest; (4) the advantages attributed to exercise are due, not to the factor of exercise, but to the concomitant exposure to the open air; (5) the disadvantages of prolonged indoor rest are due, not to the factor of rest, but to the concomitant indoor confinement, for they do not arise in prolonged outdoor rest; and (6) the disadvantages of prolonged indoor rest, such as sluggish action of the skin, bowels, liver and kidneys, defective metabolism and flaccidity of the muscles, and weakening of the heart and circulation, evils which are intensified by the regimen of over-feeding commonly enjoined in the Weir Mitchell treatment, necessitate the employment of measures to obviate them, such as massage, passive and active movements, hydrotherapy, and electrotherapy, measures which have consequently come to be features of the Weir Mitchell system. The open-air rest treatment, which is carried out in verandahs and shelters with a southern exposure and a pleasant prospect, lasts for a minimum of two or three days in a small proportion of mild cases, but more commonly for a period of one, two, three or four weeks, and so in the great majority of cases does not exceed one month, a considerably shorter period than the two, three and more months commonly employed under the indoor-rest system. In intractable cases of active psychosis, which do not respond to other therapeutic measures, or indeed to any form of therapy, open-air rest treatment in my experience is still the most suitable, and may be continued for many months if necessary, and is the most beneficial kind of treatment for the patient in such cases, maintaining his physical condition and obviating exhaustion so far as these are possible.
In the cases which respond to open-air rest, the duration of the treatment is determined by both the mental and the bodily condition of the patient; and it may be stated generally that as soon as the active mental and nervous symptoms have subsided, and physical improvement has become established, as gauged especially by an increase in weight, the rest-in-bed stage ceases. But the open-air regime continues, the patient being prescribed much sitting, with occasional short walks in the hospital garden, until convalescence is fully established, when the complementary system of exercise may be carried out, as also more active lines of occupational, recreational, and social therapy, all of which are enjoined from the first, in forms suitable for the individual 839 case.
The dietary prescribed during open-air rest treatment is determined chiefly by the state of the appetite, digestion, and weight, and by the patient's special tastes, but is preferably-a simple digestible and moderately abundant one, comprising plenty milk and milk puddings to begin with, and eggs, fish, chicken, vegetables, and fruit, and sooner or later ordinary diet.
Open-air rest is specially beneficial for the amelioration of such symptoms and conditions as restlessness and insomnia, general debility and exhaustion, malnutrition and loss in weight, impaired appetite and digestion, constipation, gastric catarrh, anaemia, and pulmonary and other forms of tubercle.
Some of the beds in the verandah should be isolated from one another by means of fixed partitions, providing thereby openair bedrooms, and the useful means of extra privacy in some cases, or of insulation for the more excitable patients, who are apt to disturb others or to be disturbed by their presence. By the employment of open-air rest methods, the supplementary use of hypnotics and sedatives is reduced to a minimum.
With properly constructed verandahs facing the south, and sheltered from all cold northerly winds (N., N.E., and N.W.), and overhead from rain by a stout glass roof (which may be obscured in summer) sloping to fully seven feet from the floor in front, the verandahs being made not less than fifteen feet deep from front to back, and with abundance of width so as to secure free movement of air, aided if necessary by ventilating outlets at the top behind, open-air rest treatment can be carried on throughout the year in this country, the extremes of temperature being seldom such as to contra-indicate its use, it being, of course, important to regulate the amount of body and bed clothing according to the temperature of the days and seasons.
Patients react to the treatment best during spells of cold, dry, bright, bracing weather, and, generally speaking, better during cool than warm weather. On an exceptionally hot and calm summer day, when it is cooler in the wards than in the verandah, it is better to carry on the rest treatment in the former.
Cold winter days are not a contra-indication, provided that the patient is kept well clad and warm, and given a hot bottle to the feet if necessary. But on a raw cold day with an excessive amount of moisture in the air, as in the form of mist or fog, the bed patients are better indoors. Among the special advantages of the open-air rest treatment in mental hospital practice are (i) its applicability to considerable numbers of patients during the whole day, and from day to day, for weeks 840 or months as required, that is, to all who, and for as long as they, are likely to be benefited thereby?approximately 10 per cent, of the population as a rule in my experience; (2) its suitability for the curative and prophylactic treatment of many of the bodily ailments which precipitate, accompany, or complicate the psychoses; and (3) its pleasantness to those concerned, not only the patients, but also the nursing staff, Hydrotherapy in one form or another is distinctly useful in the treatment of the psychoses, not only promoting the excretory function of the skin, and so aiding the removal of toxic substances from the body, but also acting as an efficient stimulant or sedative to the nervous system, as also to the heart and circulation.
It must, therefore, be employed with care amongst invalids whose nervous system is much below par, and especially in the case of those who are also the subjects of heart disease. It cannot be applied on the same scale as open-air rest, but is a useful supplement to it, especially in the more severe and the more persistent cases. Within the necessary limits of time at my disposal it is not possible to deal further with this subject; nor to make more than a passing reference to medicinal treatment, which should be prescribed in accordance with the patient's requirements, and under the guidance of the teachings of progressive medicine, and the lessons of personal experience. But I would like to say a few words about organotherapy, which now rejoices in the more dignified title of cndocrinotherapy, as during the years 1894 to 1900 I carried out a special investigation into the therapeutic value and pharmacological actions in the insane of a considerable number of tissues or extracts of healthy animal organs, including the thyroid, parathyroids, thymus, pituitary, suprarenals, testes, ovaries, mamma;, uterus, spleen, brain, and choroid plexuses of the brain.33
The parathyroids, which were dissected from freshly killed oxen, and administered in fresh and dried form by the mouth, and in glycerin, sulphuric ether, and saline extracts hypodermically, and in daily doses up to the equivalent of nine fresh glands, yielded negative results, and in the above forms seemed to be inert pharmacologically and therapeutically.154
The other substances were administered by the mouth in tabloid form, from small to massive doses, with the exception of thyroid, which was given mainly in the large daily doses of 60 grains (the equivalent of a sheep's gland) for a week, as recommended by 841 L. C. Bruce,35 but was also given in smaller doses. Thyroid extract in these large doses acted as a strong katabolic stimulant, greatly increasing the oxidation of the tissue substances, as evidenced clinically by a loss in weight of 7 lb. (that is, at the rate of 1 lb. daily), a subfebrile pyrexia, an increase of the respirations by usually six per minute, and of the pulse by thirty to forty beats per minute, and an increase of the urinary water and solids, including urea and phosphoric acid. After the drug was stopped, an anabolic rebound set in, evidenced by a considerable gain in weight, usually 21 lb.; and accompanying the physical improvement, there was mental improvement in nearly one-third of the cases, and recovery in 9 per cent, of psychoses which had resisted ordinary methods of treatment for eight months on the average. The best results were obtained in melancholia, confusio, and stupor, especially when occurring in women in association with the process of child-bearing.
Of the other extracts tried, those rich in nucleins and nucleo-proteins produced a temporary, but much milder, stimulation of katabolism, followed by an anabolic rebound which usually set in during the continuance of the drug, and so acted as mild metabolic tonics, a common or generic, not a specific, effect; and in a fair proportion of cases, the physical improvement was accompanied by mental improvement, amounting in a few cases to recovery. Those extracts consisting of simple proteins (albumin and globulin), and of albuminoids, merely had a dietetic value. All the mental cases investigated were test cases from a therapeutical point of view, having proved intractable to ordinary methods, one of the common fallacies in medicine, to be specially guarded against in psychiatry, being thereby eliminated.
The General Hospital and the Mental Hospital.?A large public or general hospital, like the Edinburgh Royal Infirmary, deals essentially with the more acute and more severe types of illness and injury, and owing to the constant strain on its accommodation and long waiting list, finds it necessary to have auxiliary and convalescent branches. The in-patient suffering from an incurable affection, for whom nothing further can be done by the resources of medicine and surgery, if he cannot be nursed at home, or has no suitable home to go to, may be considered fortunate if he is able to be received in some special hospital for chronic and incurable cases, with its similar long waiting list, but more remote prospect of a vacancy; and in the last resort there is the poor law hospital or infirmary. A large public mental hospital has to serve all these functions for its invalids.
It has to be a hospital and infirmary, a convalescent home, and a home for incurables, this being best arranged on the colony or segregate hospital and villa system, from the point of view of the comfort of the patients, although the colony system adds to the work of the administration and officials, and probably slightly to the cost. I take it that most will agree nowadays that it almost amounts to a crime to erect in this country any hospital, whether general, mental, or other, on a site which does not have a southern and sunny exposure, and that a pleasing prospect or view and a certain amount of elevation are other points regarding the site greatly to be desired. But the point which I specially wish to emphasise, in conclusion, is the importance of the internal design of the hospital ward, be it general or mental, for this largely determines its successful working, from the varying points of view of patients, nurses, doctors, and managers alike. The scientific, which does not preclude the artistic, design or plan of a hospital, effects (i)a maximum efficiency for its purpose with a minimum strength of personnel or staff; therefore (2) a saving in the original and future cost of construction, fittings, and furnishings ; and consequently (3) a permanent economy in running expenses in the future for upkeep of fabric, fittings, and furnishings, and for maintenance of patients and staff.30 Any hospital, scientifically designed, should give effect to an underlying essential principle, namely, to help the patient by structurally facilitating the work and observation of the nurse, and therefore the consummation of the work of the doctor. (Some illustrative plans exhibited, including those of the sanatorium hospital erected at Ayr Asylum in 1905-6, and of some hospitals and villas since erected at Crichton Royal, Dumfries, and embodying the above desiderata.)
